FOR USEBY Holiday House: Last Name:

Date/Time for Appointment: HH Rep. Initials: Form #
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Operation Homefront Holiday House Application
Application Due NLT November 10, 2016

{Please Print Clearly)
APPLICANT: Thissectionto be filled out by the Soldier (or spouse of a deployed Soldier) applying for use of
the Holiday House. Return to Company/Battery ISG or Rear Detachment ISG to process.

Last Name: First: MI: Rank: (If E7 above see below)
Unit: Unit Phone:

Home Address: Home Phone:

Email Address: Cell Phone:

Spouse’s Name:

Children: Legal dependents 18 years and younger living in your household registered in DEERS.
Child’s Name Gender: Age:
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| agree that | meet the guidelines provided by Operation Homefront Holiday House. | will shop at the time
designated appointment time. | understand that my spouse may shop on my behalf with the appointment slip
and a Dependent Military 1D card. | understand No children are allowed to be present during appointment time.

Signatureof Applicant:

REFERRAL.: Completed by the referring individualororganization.
Date:

Name: Rank:

Position: BNCDR CSM/SGM  COCDR 1SG Chaplain ACS RedCross Rear Det

Phone # for questions: Email: \
|

Signature

*** Please Note: If Soldier's rank is E7 or above, you must provide an explanation of the circumstances,
which qualify them for Holiday House {Ex. No pay due, Garnishment of Pay, Spouse's layoff, etc...) ***



